PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State i
:; DIVISION OF CORPORATIONS 03 ﬁUG 8 Pl l . }9
N24533 | SECRETALY 0F STATE
e | TALUAHAS St ORIDA

1. Corporation Name

BUCKINGHAM HOMEOWNER'"S ASSOCIATION

OF POLK COUNTY, INC. ﬁE NSTATEMEWW_ 03

T
2. Srinci 3. ina Off { gl
B B 0594 PO "Box 90594 e 1 T3—-01 i‘:s“j wﬁls Wﬁan_ o
Lakeland, Fla. 33804 '
Suite, Apt. #, efc. Suite, Apt. #, etc. _
4. Date ncorporated or Quaifiad
To Do Business in Flerida 0 1 / 2 7/ 88 I
i a ity & Stat
Civ & Stat \ ey stete : ] : s FE! Number - Applisd For
Lakeland, Florida Lakeland, Florida 592956002 Not Applicable
Zip Country Zip Country 6. 53 7
33804-7594| UsA 33804-7594 | UsAa CERTIFICATE OF STATUS DESIRED/LK R f SJ;I:f,QZIfZ,;f;'.i'L*“

7. Name and Address of Current Registered Agent

Name Norma J. Israel

Streat Address (P.O. Box Number is Not Accaptable)
1818 Sir Henry's Trail

Suite, Apt. #, Etc.

Zip Code

City State
Lakeland FL | 33809

8. 1, being appointed the regjstered agent of the above named comoration, am familiar with and accept tha obligations of section 847.0505 or 617.0503, F.S,

ate 2[ 301 0 s

Signatura of

CR2ZEDET {1V62}

Registerad Agent
9. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at lgast 3 directors) \,
Tittes Officers ::m%imm gﬁ?gﬁ:&?g?gmﬁx? City f State / Zip
Pres | Al Gage 1531 Little John's Tr. | Lakeland, Fl. 33809
V.P. | Julie Gage h_ 1531 Little John's Tr. | Lakeland, Fl. 33809
Treasg Norma J. Israel " {1818 Sir Henry's Trail | Lakeland, F1l. 33809
Sec. | Julie Gage 1531 Little John's Tr. | Lakeland, Fl. 33809
. N — —

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has byen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

Noos J. Tenpet_ 7[391} 863-815-8571

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

-9/

SIGNATURE:




